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SES APPLICATION
Part B -

' ~(This information will be available to parents and local school districts
PROVIDER INFORMATION
NAMEOF PROVIDER: '0...em1iso:ot
MAILING ADDRESS: P 0 101. . ,I;;IIOX

Coun~y Initiative Network

111l.f;
CITY:

PHONENUMBER:

.5'T3- :3:33- 5 )'01

.z:.IP CODE:
6:3d:30

FAX NUMBER:573- :3:33...216'-0

Caru'thers,pille, ~iii\'§sourl

E-MAILADDRESS:
rhmcco in@c:o smow 1rel e s s .net:

SERVICES
Provider status:
0 For-profitorganization
!XI Non-profitorganization
0 Faith-based organization

D School district
0 School building
0 Individual
0 Other:

Areas to be served by provider:
0 All school districts in Missouri
Ii] Specific districts or counties. Please list; PeIni scot County

Number of sessions per week: Three (:3) sessions per week
Minimum/maximum numbers: .
Minimumnumberof students requiredbeforeofferingservice",: -LOL-
Maximum number of students to be served at a session: ---" 'J Q..Q..

Cost per session: $12 .'5;/session/st~udent;- ~
Proposed iocation of service delivery:
IZl Student's school site
0 Provider site

Other: ]3',oys and Girls G.lub (classrooms are availa.ble)

If service delivery is not at the student's school, is transportation provided? If so, is there a separate fee?
(Note: Districtsare not requiredto provideor payfor transportation). N0

Certification of instructors:
I!I Baccalaureate degree in education
0 Baccalaureate degree in related field of instruction. Pleasedlist related field(s):0 Reading Specialist
I!I Other: §l!]?'stt tute treachers, at a minimum, must- be certified

Additional education and/or experience:
0 Masters level degrees or above in either reading or mathematics
Qg Missouriteachercertificatedliicensedteachers
0 Experienceteachingstudentswith specificdisabilities
0 ExperienceteachingLEPstudents
[Xj Ability to speak languagesother than English.Please list: T ran s 1a tor s
!XI Other: §?each...e.rJLJfi th MR;:;b::.,..~ , AVA' (,)1'"RhnvA wi "

available. EX'Dsrlencedt
MO 500-2398 (01-05)
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PRIMARYCONTACT INFORMATION

1PHONENUMBER57?3-:3:3)- 5:301 Ext.. 222NAME:R. H. McCain
E-MAll.ADDRESS

rhmccoin@cosmowireless.net



Tutoring subjects available:
l!I Reading gg Writing [j Math

Grade Levels Served:
~ K-2 [!] 3-5 ~ 6-8 I!I 9-12

Title or description of tutoring curriculum utilized:
"Read:lrrg~ Firstlt and, ttMat"h Flrsttt Published

Time of Service:
0 Before School
~ After School
0 Weekends
IZI Summer in summer of 06
0 Other: ------------------

Mode of Instructional Delivery:
0 Individual Tutoring
\!) Small Group Instruction (2 to 8 students)
I!I Large Group Instruction (9-25 students)
D On-Line/Web-based
0 Other: --------------

by Options Publishing

Specifics of reporting to parents &school (check all that apply):
Method: Frequency:
!XI letters 0 weekly
IiI phone calls 0 bi-monthly
~ conference with parents 0 monthly
\!) conference v.vjth.P13rents& school I!] other: As need~----
Ii] other: E-J.VlalJ.

MO 500-2398 (01-05)

13
9


